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Dear  Editor,
We appreciate  the  comments  of  Professor  Daniel  Volquind1
and  his  interest  in  our  work.2 We  would  like  to  clarify
the doubts  raised.  The  technique  used  was  spontaneous
ventilation, maintained  during  the  procedure,  with  oxygen
delivered by  face  mask  and  modulation  of  sedation.  For
patients who  are  appropriate  candidates,  spontaneous  ven-
tilation combined  sedation  with  propofol,  remifentanil,  and
a scalp  blockade  is  an  attractive  option.3--7 This  protocol
has been  used  in  our  hospital  uneventfully  and  has  several
We  would  like  to  emphasize  that  the  technique  described
in our  case  report  is  feasible  and  safe,  but  it  depends  on  the
skill of  the  anesthesiologist  in  drug  titration,  as  well  as  on
his psycho-emotional  sensitivity  to  maintain  close  contact
with the  patient  throughout  the  surgery.
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Finally,  the  patient’s  physical  characteristics  (young,
ASA-I) allowed  the  use  of  doses  proposed  in  our  report
without ventilatory  impairment.  When  there  is  an  indica-
tion for  surgery,  the  neurosurgical  team  is  faced  with  a
dilemma: wide  excision  of  the  lesion,  but  also  increased
risk of  functional  impairment,  which  may  severely  impair
the patient’s  quality  of  life.  When  motor  regions  are  con-
cerned, cortical  area  mapping  is  of  interest  to  deﬁne
the surgical  approach.3.8 In  our  patient,  cortical  mapping
was done  using  electrical  stimulation.  Mapping  and  the
patient’s ‘‘active’’  participation  allowed  us  to  observe  pos-
sible motor  and  verbal  changes  and  delineate  the  surgical
excision.
We agree  with  Professor  Volquind  that  anesthetic  drugs
interfere signiﬁcantly  in  certain  monitoring.  However,  to
our knowledge,  there  is  no  optimum  drug  for  anesthe-
sia during  awake  surgery.  Ramsay  sedation  scale  is  widely
used and  easy  to  apply.9 It  is  based  on  six  stages  and  on
stage 2,  the  patient  is  cooperative,  oriented,  and  tranquil;
on stage  3,  the  patient  is  sleepy,  but  responds  to  com-
mands. We  maintained  the  patient  on  stage  3  when  the
head was  secured  with  Mayﬁeld  fastener  and  during  the  scalp
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